Purpose or Objective: To synthesize and compare available evidence to compare the Long-Term clinical outcomes of proton therapy (PT) with those of carbon ion therapy (CIT) for stage I non-small cell lung cancer (NSCLC).
Conclusion:
Our data suggest that the clinical outcomes of stage I NSCLC patients treated with PT and CIT may be similar. PT may improve 5-year OS compared with CIT. However, no firm conclusion concerning the difference in clinical outcomes between these two partical therapies can be made because of the limitations of retrospective studies; more homogeneous prospective data, large multicentric and randomized trials are needed to compare the efficacy of PT with CIT for stage I NSCLC. Purpose or Objective: Lung and esophageal cancer are characterized by aggressiveness and comprehend the majority of thorax malignancies. In both pathologies, the possibility to stratify patients (pts), early during radiotherapy (RT) or chemoradiotherapy (CRT) with interim 18F-FDG-PET/CT (FDGint) is extremely appealing to optimize treatments. CRT-responding pts could benefit from further preoperative treatment, while non responding pts should discontinue CRT, to avoid toxicity, and not to delay surgery. Although controversial findings have been reported on the early value of FDGint in thorax cancer, some notable results support therapeutic decision based on its analysis. Reviews specifically addressing FDGint in thorax cancer are lacking. The purpose of this study is to evaluate where and whether FDGint may offer predictive and prognostic potentials.
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Material and Methods:
A comprehensive review of the last decade literature was made, assembling studies on FDGint in pts affected by lung or esophageal malignances. Six different searches were completed on PubMed using keywords combined by Boolean operators (and, or) . Studies inherent to FDGint for adaptive RT (aRT) were also included. Restrictions were: papers in English; 3D hybrid PET/CT studies; original papers only. Cross-references of the studies selected were also manually checked to complete the literature pursuit.
Results: 1121 items in lung cancer and 193 in esophageal cancer were found. After the steps of process selection, 17 studies were extracted for lung cancer (5 related to change of FDG uptake, 9 correlation with response and prognosis, 3 aRT) reporting on 488 pts, and 8 studies for esophageal cancer (7 correlation with response and prognosis, 1 aRT) reporting on 318 pts. The main metabolic parameters correlated with outcomes, progression free survival, locoregional control, overall survival were the standardized uptake value, metabolic tumor volume, total lesion glycolysis and their variations. Lung studies did not give special emphasis to statistical analysis, while 6/8 esophageal studies reported the results of statistical ROC analysis (Figure) . Among the 17 lung studies, 14 advocated the predictivity of FDGint, 3 showed the improvements by aRT. Among the 8 esophageal studies, 4 sustained predictivity, 3 did not find any correlation, 1 showed the feasibility of aRT.
Conclusion:
Despite heterogeneity, the studies comprised in this review denoted FDGint as promising and challenging tracer for early assessment of outcomes during CRT. In lung cancer papers, all the authors sustain the predictivity of response and prognosis of FDGint. In esophageal cancer instead, its predictive and prognostic value cannot be ________________________________________________________________________________ definitively established due to some controversial findings, the possible reasons of which demand further research with prospective and uniform protocols and analysis, great number of pts and adequate follow-up period. 
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Conclusion:
Carbon beam radiotherapy, which is an excellent new modality in terms of a high local control and survival, may be a valid alternative to surgery for Stage I cancer, especially for elderly and inoperable patients.
EP-1234
VMAT based lung ablative radiotherapy: primary lesions and metastases D. Farga
